.H‘\J

b o (o R [ e L T BRI TN icn B IR AN 5k I Uk AR T

cec REPORT OF RECEIPTS RECEIVER
ORM 3X AND DISBURSEMENTS FEC MAIL CENTER
FOR For Other Than An Authorized Committee ;
g CEP - fag )1,
2016 SEP.~2 offt 112 32
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type F——r—r—r——
COMMITTEE (in full) over the lines. ].ZF.E4M§ P
N enacnhiows L whkh L N
lLJILljiLlLLIIJIIIllllll[lllIllIJllJllllllll}J
ADDRESS (number and street) IPIOJ IBIOI Xl lg_lqlql ‘*I ﬁl I A A A A A S N S AN N A B BN A AN
_V llllllllllllllllIJ[IllIIIIlIIIIIILJ
D Check if different
' than previously _—
; reported. (ACC) IWAISIH? AN AT |Dn(-] |Z,0 IGI(SIq]"I Lo |
2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A ZIP CODE A
C 0' 0' i [ v é S—o' 3. IS THIS r NEW AMENDED
% éJu.m.n..L.n._l._i REPORT J (N  OR D (A)
4. TYPE OF REPORT (b) Monthly ﬂ Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
{Choose One) Report g{r\;gr:-gﬁ;r).on
Due On: ;
D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) D Deg 20 (M12)
(a) Quarterly Reports: S B
D Apr 20 (M4) Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
[] April 15 .
Quarterly Report (Q1) i
_ (¢) 12-Day Primary (12P) D General (12G) D Runoff (12R)
July 15 : ; .
% Quarterly Report (Q2) PRE-Election i ; )
Report for the: Convention (12C) E] Special (12S)
D October 15
Quarterly Report (Q3)
D January 31 . ™M My s D %D 1 Y d Ry Ry in the 5
Year-End Report (YE) Election on I " L L State of N
July 31 Mid-Year N .
D Report (Non-election () 30-Day . ]
Year Only) (MY) POST-Election General (30G) B Runoff (30R) D Special (30S)
Report for the:
D Termination Report
(TER) M TN 7 Yo ! Ty yny in the W
Election on N . P State of .
REn gy foro )/ PYTTreNy Ay wil'm Wi ?"‘V’T‘{"Fé"
5. Covering Period € JO) 20\ 6 i through IO 6 SO rz_ A

Type or Print Name of Treasurer

Signature of Treasurer

, | certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Seen  Yenweely
| J

Ao

Tl WA rarn NN AR
pate }O0. 7y |/ .S} |20/ 6

NOTE: Submission of false, erroneous, or incomplev%ormaﬁon may subject the person signing this Report to the penalties of 52 U.5.C. § 30109.

Qffice
Use
Only

FEC FORM 3X
Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

(c) Total Receipts (from Line 19)..........

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)

e o222 795

Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO

the Committee (Itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

................ 990.90|

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
‘ P
Teraciova Trdh PAC
r‘m‘h"‘uj /] /3 v /Wm’g ;
Report Covering the Period: From: 46 { ’Q_ izza Z’ Z! To. & X L_ﬂg !_kq;_‘iél
COLUMN A COLUNN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand I - v
January 1, 220’1611 PR U S S R
{b) Cash on Hand at
Beginning of Reporting Period............ . . g 0!

D This committee has qualified

as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name
[eraciowa Tindt PAC
Report Covering the Period: From: Fé?z] I L_b / L_i7ﬂ Q_&_/_Lé_; To: . EZJ /@ I LLLé

l. Receipts

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

11. Contributions {(other than loans) From:
(a) Individuals/Persons Other

Than Political Committees . T o e
(i) ltemized (use Schedule A)............ - ' 0 0 0 00 ﬂﬂ 0 m

‘1 (i) UNItemizeg .....cccccouerrevrreenrrseene | - 23,993 GIS | 73 ‘I,!f 3

? (iiiy TOTAL (add ,

| Lines 11(a)(i) and (ii)................ > T‘_ﬁl_23 qq ﬂ

(b) Palitical Party Committees .................. . . P o
(c) Other Political Committees

(232257
- ﬂ |

i (such as PACS).......ccoovccnccnciiicnncns A A _,Lo A - . .
| (d) Total Contributions (add Lines

? 11(a)iii), (b), and (c)) (C : N s O o A
| Tot:Is":o Line ;3. page :)”.'.)f ........... > ‘ P, L 2$Iq,ﬂs A / 5 2 3 2@
12. Transfers From Affiliated/Other S5 —
‘ Party Committees........ccocovevreericeieiecnaenn i . . — 0' . - v ﬂéj
113. All Loans Received........cccocoveiviviieeeiinienn, h . q‘qgﬁo*oioz o - 774”

14. Loan Repayments Received.......................
15. Offséts To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
to Federal Candidates and Other
| Political Committees...........cccovvveveeiiiecienne

17. Other Federal Receipts x = >
(Dividends, Interest, etC.)..cc.c..coeeceeeerennnen. , 0 . dj
53 £, a= " F1xY £o

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)...........cccvveenvrnnen.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(0)).. | 0 - ﬂ:
o, A L £y e o o

19. Total Receipts (add Lines 11(d), v T ———— N L — S Pt e
12, 13, 14, 15, 16, 17, and 18(c)).........» ﬂ o ’ZzzgqiSj .. ’2,,\229?,_’_!’

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)........» i ] _-: 122 Zi m

L _




DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A

COLUMN B
Calendar Year-to-Date

Il. Disbursements

Few bemwg O~ T E D 0 Eomd N T 1 AR 1 ST

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........c.cocccenniennenn.

(i) Non-Federal Share.......c....cc.......
(b) Other Federal Operating

Expenditures .......ccoccoeenreniininncnnen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..cccce.....
Transters to Affiliated/Other Party

COMMILEES......oeeeeeiiee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

nge Schedule E) .....ccooeiinniiiiiiciiiieee
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)......cooovvvieiieiciiier e,

Loan Repayments Made................. N

Loans Made...........cccomrriiieiiiiieeeees
Refunds of Contributions To:

(@) Individuals/Persons Other

Than Political Committees .................
(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)......cccccovvvvvniivnniiienne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........c.ccccceveveeeeonnnn.

Total This Period uq_
L SPTas

.0
BOSORUETETE]

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........ccceceevviennnene

(i) "Levin" Share.......cc..coeveeninnnecennns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccciiiiiiireciirecce e

s,
e 0.3 )4,

F3% 99,

£33

293

————

A__a3a A A o233 A Mot

(25513
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)
Total Contribution Refunds

(from Line 28(d)) ...c..ooeeerriiieirccirieen
Net Contributions (other than loans)
(subtract Line 34 from Line 33)
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....cccccovveeveenniinnnnn
Net Operating Expenditures

(subtract Line 37 from Line 36) .............».

ijj:;:j.,ff“’?ﬁ’

/2 ...:Z__j

o

e J .239295]

e

N A— i

n,

)

o A.232.75]
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

1a 11b e
16 [ J17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

[ernacious 7fu]7\ PAC

Full Name

///’/ ’/,

Middle Initial)
o A

2L ARG A Er P

Mailing Address
One

Date of Receipt

By

D aivhi W

ARWARCENS

Amount of Each Receipt this Period

Cit State Zip Code
" Rova MY 1340

FEC ID number of contributing
federal political committee.

l_C L}__'L ool veunad vesrrenlowan:

E Memo item

Other (specify) v

Name of Eqployer C Occupatio .
. VeV R_ o Wo,-_ PPM\
Receipt For: oy A
ggregate Year-to-Date ¥
Primary D General -

[ 16.00.00;

[ 1480000

Fuli Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

™MW ?

n n

nue NN sansisl

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C SRR R
federal political committee. S S T T Y S

™ Sabhd e e~ " e " "oy “aaen " ey
L]

* Name of Employer Occupation n Memo item
Receipt For: Aggregate Year-to-Date ¥
H Primary D General A A e e S e
Other (specify) w
(specify SEPR S TR G  : S
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address "'rm"i : Forny s FETVTYTETYY
. I S
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal poiitical committee.

L_L.n_,...:_c._a..a_,_‘

W v C e “n

L i~ ™

N

Name of Employer

Occupation

Receipt For:
General

Primary D
Other (specify)

Aggregate Year-to-Date ¥

r- > —— .-'«-:—:—'w.-—v—-:—-v—-c—T ‘

L-&—A—J’ S TR, SR ) B, DR DR L I

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

r'w-v—'r—c-—:—w-v-;—w—v:]

R o ool e} o S S e s
[ e P
‘Ml‘.—&.—ﬁ/;,‘-ﬂS 0- ﬂ..f_ﬂni

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) . Py TPAGE OF
ITEMIZED DISBURSEMENTS for eaeh category of the | (eheck only one)
Detailed Summary Page ’:! 21b H H H H

28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Tenaciowa Tf\/é(\&— PAC

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Oz,ed/\/\ M(Ol\ﬂ ttnC. [z ¢ [ / T
Mailing Address 0 Q | . Lo .\ b

(@) ECU% \\6\

City State Zip Code

Alachnar FL 22G\G

Purpose of Disbursement .
C - UeTer CW&M'\- L Amount of Each Disbursement this Period
Candidate Name C—
c \aMo\\& Teaney Category! , ZS Y
Office Sought: | *House Disbursement~br:
Senate Primary General D Memo ftem
President Other (specify) w
State: N \( District: 22

Full Name (Last, First, Middle Initial)
B. . Date of Disbursement

OZQQ/\/ M-Pok)‘a. The EQ/EE,

Mailing Address

P8 Rax 110\

City State Zip Code

T Meckee B 5T
urpose of Disbursemen
0‘115 — Vom CG-«J"&\C.F Amount of Each Disbursement this Period

2.0./6

Candidate Name LA AL R A B
. Category/
Clamcdia  Tanney Type | G. 72,00
Office Sought: House Disbursément For: D
Memo Item

Senate Primary D General

President Other (specify)
state: MY DOtic: 22

Full Name (Last, First, Middle initial)
Date of Disbursement

_ (')_("\‘Ol\‘rm\ CD-W\WMMM{(’J/;;“_S @, 02.,24, 56‘76
ManngAdcﬁiqu’S P&Jmao M 3_\_2’ Cj&'zéz Ty el WA

T sede RS iy “iZass

Purpose of Disbursement -
D& O— N Amount of Each Disbursement this Period
Candidate Name Category/
Clamdia. Tenney : Type e 2 2:920,0,0
Office Sought: /] House Disbur€ement For:
Senate Primary D General D Memo Item
President Other (specify) v
State: A/ Y District: 2'2,
- » - " v " e s W - -
SUBTOTAL of Disbursements This Page (Optional)..........cc..cocveireiveniienienie i iesieecevesenseeneas >

- - L w w v s "3 h-l
TOTAL This Period (last page this e NUMBET ONIY)........o..oveeeroerrseersererssersssrsssserseeene > W—”

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

ME 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

cio\/\g Trv:h\ PAC

Original Amount of Loan

LOAN SOURCE Full Na (Last, First, Middle Initial) [J Memo Item | Election:
Primary
\Q N\ 2 SQQN\, General
Mailing Address Other (specify) ¥
\6O3 A r © 2Z=s -
City - i AS H IV Growsadl £C 2P Code 202073

Balance Outstanding at Close.of This Period

<4000

Date Ingefred

Date Due ~

06| A [20 1

10] 10 |20 6

/ D ¥YD /

S

\ . .O: °/°~ (aﬁr)' T DYGS ZNO

Secured:

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City : State ZIP Code Guaranteed
' Outstanding:

2. Full Name (Last, First, Middle Initial)

Name of Employer

Occupation

Mailing Address
Amount
.City State ZIP Code Guaranteed

Outstanding:

3. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code | Guaranteed

Outstanding:

4. Full Name (Last, First, Middle Initial)

Name of Employer

i

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed

Outstanding:

SUBTOTALS This Period This Page (optiona!)

TOTALS This Period (last page in this line only).........cccccceeeeiiiiiecieie e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

I

FEC Schedule C (Form 3X) Rev. 12/2015



(R o)

g D ST RTTWTE  LeiT  BO{T  e(T

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28¢ 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Tewnacvoun T('u:h'\ PAC

Full Name (Last, First, Middle Initial)

* Denemson —SWN

Mailing Address

C\ —FNQBM‘C% Sr

Date of Disbursement

2@ [ER'[267T6]

City A ! State Zip Code
P f B&Bqﬁ t& ME OP‘ 3w
urpose of Disl r’sznen - . ey
fosannsy E:wa,,,;

Candidate Name

Cf amp\‘\ [+

Category/
t Q“Y\Q«\\ Type

Office Sought: ) House
Senate
M President
State: District: ZZ

Disbursement FoJ

Primary General
Other (specify) w

Amount of Each Dlsbursement this Period

L. 200.%)

VPO Ju SN _,

E Memo ltem

Full Name (Last, First, Middle Initial)

> PUC Ranle

Mailing Address P O B d~}- G Oa(

Date of Disbursement

661 123] (20767

City

P;“sbufob

State Zip Code

PA 152

Purpose_of Disbursement J ey .
.*t(,w I Amount of Each Disbursement this Perxod
Candidate Name tre:
A/ Category/ / 7 q
Type SPRL N S S WS | S a
Office Sought: House Disbursement For: i’j
. Memo Item
Senate Primary D General ~
| President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M ;s Fofo /s FYSY XY X
Mailing Address
e Lo
City State Zip Code
Purpose of Disbursement T
' < . ] Amount of Each Disbursement this Pericd
Candidate Name Category/ ""‘-"““',.’“'?"W“'V'"F"‘T—E‘—?"’J‘
i Type mear 'hﬂ’fn&.‘u’w—_‘h]’ S
Office Sought: House Disbursement For:
Senate Primary D General [- Memo Item
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional).............cocoeverrcrimniinicrncincicne s e » L S S T -
f.ﬂ
TOTAL This Period (last page this line nUMber only).......c.ccoevcivineieciiniiceieiine e > E_ . ,,?8;3

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tenmcioon Trodh.  DAC

LOAN SOURCE Full Name (Last, First, Middle Initial) [} Memo Item | Elegtion:

\/QV\V\QJ«,\ Secn, 0 B 7’(2::::;
Mailing Address \’ G 03 A_ S-‘— SE # 3 Other (specify) ¥

City \w ASHIN (TOWV state ©C  ZIP Code 200073
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
| SSOPINER, SRS ST S S S&M P e} Sl ) impelnmed i S ‘OI L—é—-ﬁ—“;—h“h?q m
TERMS
Date Incurred Date Due Interest Rate Secured:
D"‘-‘r‘ ! ')‘I’“\/ "ﬁ"}'ﬁz/ vy ¢ [Ty W V_TWO
! { ]
""6 -“"—‘-q 10_1-"»/ " ‘Y_gl»_,ad g‘ l 2- Oq_,!_.&__ 2 o °/o (apr) D Yes ﬁNo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S BN e S
City State ZIP Code Guaranteed § . .
ou[standing: SORCPRS , S TSN N SO, T, -, W -, S, N
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
AmOUnt L) ") I b " " 'y - s W
City State ZIP Code Guaranteed
Outstanding: vl o D saroulSewen. ) sose 2 samun wenon Sume vund
3. Full Name (Last, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Amount T A S U I S RS T Y
City State ZIP Code Guaranteed i
Outstanding: SN P S SO0 WL S WS S S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey % .S 1) P
City State ZIP Code Guaranteed |
Qutstanding: Pommalonmnaindt 12 ‘J—B—."z.d_.a_‘_d‘-!
W ) w W » i—j
SUBTOTALS This Period This Page (Optional)............ccceeviuveeeeieee e e | 4 . g q 0 ﬂ@
TOTALS This Period (last page in this lIN@ Only).........ccecccoimrrrrinieninneiesrin e > , qipoa]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Tonacous Tiwdh PAC

FEC IDENTIFICATION NUMBER v

0] .

Jo—) A !

Check if D 24-hour report I:I 48-hour report >> w New report D Amends report filed on

! ] 1
” ” ry

Full Name of Payee

@'ZZW\.

[J Memo ltem

_ Medin.  Tne
Po Raa \\0O\

City Zip Code

Aa e borac

326G

Purpose of Expendi re

(’ - \)ﬁQ/L Cm&Q‘ac.%

Category/
Type

v

Date of Public Distribution/Dissemination

o 2]

Amount

w g ' w I~ e " m—" - -

1 n !,\ ' 1 f,él}ﬂ 2’! 00
Date of Disbursement or Obligation

el

CECEC) !

2%

'Y_V'T_YT'&

20.(

D ¥D /

2.k

Y WY BY WY

2.0 L6

Name of Federal Candidate

|

D Oppose

Support

Office Sought: ZHouse District: 22

D President

D Senate State: ﬂ_

Claumd o Tenvw.5

Calendar Year-To-Date
Per Election for Office Sought

I =" ™ rend” 1 N e s

] Disbursement For: J_/_ Primary [:] General

D Other (specify) P

Full Name of Payee

OZQ&V\ \/V\/"?Ql\k Twne

[ Memo Item

Mailing Address

Po Rox \O\

City State Zip Code

A\acbune

F—~ 23266

Purpose of Expenditure

ch/QLS

Category/
Type

W T W)

Date of Public Distribution/Dissemination
M WY 1 D YD !
0.6 L4

Amount

Y 3Y WY WY

2016

-

u L L w W w
bRt A i | ‘!\}ls—: Ill , *
Date of Disbursement or Obligation

o2l [iCH

! Y ¥y

20 16

— Vo J\‘O/k. Co.«*o«c‘q'l’
Name of Federal Candidate

y<i
O]

Support
Oppose

Office Sought: JZHouse District: _ 2 42—

D President

D Senate State: ﬂ

Clewncli'on 'Fe”"eg\

Calendar Year-To-Date LN S s e “smant maan
Per Election for Office Sought

Disbursement For: D Primary D General

E‘ Other (specity)

A A L, Y
'} € "t 12 W
(a) SUBTOTAL of Itemized Independent EXpenditures...........cccocoecvreviiecieneeseceesiese e, > -
w o w o 1] ) W o
(b) SUBTOTAL of Unitemized Independent Expenditures >
P S S S S S
(c) TOTAL Independent EXPendituresS...........coceiriiiiiiniiiniie ettt sb e e > o T _' LT
| SESS RN IS S S, R, S, TS N

party committee) any poljical party committee or its agent.

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)
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